MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | - _63_021862
DEPARTMENT OF F'UBI.I: .HEAI..'I-'I-I‘ AND ‘WELFA.R'. 1ﬂ03- 7 STATE FILE NUMBER
DO NOT WRITE AMENDED I egistration ?Mam_:;g%%lm Reqmrmun District No. __, __I!eglstrar s No. __554 .

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whm decessed fived. If institution: Residence before
VS 300 s COUNTY a STATE  MpD b. COUNTY admission)

Rev. 4/ 59

b. C(I)TlY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN o 1OUIS, M, TOWN ST.10UIS Ya[O NoDJ

. FULL NAME OF (If NOT in ho: ital, give locatian) Inside ‘Limits d. STREET . i
FULLINAME O {l pi i ks E . -{If cutside, give locaton) Reside on Farm

INSTITUTION
NSTTUON op JOUTS. CITY HOSP #1, "0 %O "121),A HODIAMONT YaD MO
ER Hm OF PE’CWED First Middle 4. DATE Month Day Your
ype or print OF H
BABY GIRL SARAH 1ER DEATH 5 16 63
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married a 8. DATE OF BIRTH 9. AGE (lest binhday] | 1F UNDER ¥ YEAR _IF UNDER 24 HR
NEcmo Widowed [] Divorced [ 5 /;5' /63 Months | Days Ecun | hﬁln.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {! liy- end state or country) | 12. CITIZEN OF WHAT COUNTRY
; during most of worki ,_aven [f rétired ’
ing.most of wor R g™ It none St ,1OUIS M UeS.A
13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
DARNELL LEE MILDRED SIMMERS '

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14__SOL1AL SECURITY MO 17, INFORMANT Address

(Yes, no, or unknown) (Il yes, give war or dates of vervi 1

18. CAUSE OF DEATH (Enter.only one cause’per line for {a), {b), and (c}., . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . . . ONSET 'AND DEATH

INMEDIATE CAUSE ()" C o IMMATURITY
Conditions, f any,]  DUE TO (b)’ CJDN GENIT AL, A IEAACTALS

which gave risa to

above cause (a),

stating the under- . 7 g .
lying  couse | lan DUE T {c)

‘PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART Il If deceased was female was
disease condition given in PART'I {a} ) there a pregnancy in last 90 days.

[ O Yes I o I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
~ 0 a g .

§ DATE AMENDED

DOCUMENT
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20c. TIME OF Month, Day, Year
1INJURY N

MEDICAL CERTIFICATION

R Y. CURRED 20e. PLACE OF INJURY (e.g., in or about home, |- 20f. CITY, TOWN, OR LOCATION COUNTY
2d mIIJLRE A":I"CWORK a farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O N

21, | attended the d 5 15 63 to._i.]_-6_63_—nnd last saw ::?,:\nlive on. q 16 61

benh occurred  at. % l5 AM‘ m on the dm stated above; afld 1o the best of my knowledge, from the causes stated.”

22a. SIGNATURE (Deqm or - title) - 235, ADDRESS "22c, DATE SIGNED

w M D, 1515 LAFAYETTE AVE. - . | 516 63

23s. BURIAL, CREMATION, . V 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (ley, fown, or :nunry) . (State)

VAL i} o

REMO' {Specify) ] l B ,rd

24. FUNERAL DIRECTOR . 75, DATE RECD. BY (OCAL REG. | 25. REGggRR. g's_ A
IRowland Mertuary Tve. nché

USE BLACK INK
OR -
TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

BBAFFIDAVIT OF




R GO - -sfaimgur's'v LICENSED EMBALMER' -

I hereby certify that the body whose name is recorded on the reverse side of this cer'tifiéate was embalme-d_; by me,-

orby - - - - i - : - ‘ S_'tg.;legignf ‘Embalmer No.

-working under my personal supervision.

Student
. ‘Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address -

) N i R ]
- . "", s

Nofe- The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
‘with the above constitutes grounds- for revocahon of ‘license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
H thes body i5 not. embalmed fact. should be so, stated above .,
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